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A  STUDY  OF  THE  ACCEPTED,  REFEHRED  AI^JD  REJECTED  " 
APPLICATIONS  FROM  OCTOBER  14,  1946,  TO  FEBRUiiRY  28,  1947, 
AT  T^iE  VETERAlNfS  ADMINISTRATION  IviENT^-iL  HYGIENE  CLINIC, 

PROVIDENCE,  RHODE  ISL.^nTD 

CHAPTER  I 
INTRODUCTION 

A.  Purpose  of  Thesis 

This  thesis  is  a  study  of  the  applications  accepted, 
referred  to  other  ap;encies  and  rejected  at  the  Veterans  Ad- 
ministration Mental  Hygiene  Clinic  in  Providence,  Rhode 
Island,  from  October  14,  1946,  to  February  28,  1947.  De- 
termination of  the  ability  of  the  Clinic  to  care  for  vet- 
erans eligible  for  and  desiring  treatment,  as  seen  through 
the  disposition  of  applications,  is  the  primary  purpose  of 
j   the  thesis.     Inquiry  beyond  the  application  or  intake  in- 
terview has  not  been  made  unless  it  affected  the  referral 
of  the  applicant.     In  selecting  the  application  as  the  focus 
of  study,  the  v/riter  believed  that  justice  could  not  be 
done  to  the  Clinic's  work  function  in  the  period  under  con- 
^1  sideration  were  a  v/ider  ran^e  of  v/ork  investigated.  The 
'  thesis  is  also  intended  as  a  basis  for  further  studies  re- 
garding treatment  procedures,  treatment  results  and  changes 
in  function  which  are  illustrated  here.     The  initial  work 
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of  the  Clinic  In  fulfilling;  Its  purpose  can  be  the  basis 
for  hypothesizing  the  character  of  future  work.     The  ma- 
terial indicates  present  practices  and  areas  in  which 
changes  may  be  necessary.    The  recent  origin  of  the  Clinic 
and  the  refinements  both  in  procedure  and  technique,  which 
are  yet  in  development,  precluded  any  attempts  to  draw  con- 
clusions from  this  material  at  such  an  early  date. 

Selection  of  the  months  indicated  in  the  title  was 
based  on  real  factors:  the  date  of  origin  of  the  Clinic 
and  a  period  representing,  as  closely  as  possible,  s  third 
of  a  year's  applications  during  the  st^-ident  placement  period. 

The  difficulties  inherent  in  such  a  highly  person- 
alized service  which  attempts  to  work  in  what  might  be 
called  a  large  and  decentralized  public  welfare  program 
can  be  seen  readily;  the  limitations  imposed  on  the  ^linic 
by  the  magnitude  of  a  program  which  is  in  its  initial 
stages  must  be  considered  throughout. 

There  were  287  applications  for  treatment  during 
the  period  studied  and  all  were  considered  in  this  thesis, 

B.     Plan  of  Thesis 

The  plan  of  the  thesis  entails  first,  an  account 
of  th9  Clinic's  origin  and  the  nature  of  the  agency  of 
which  the  Clinic  is  a  part.     Background  material,  includ- 
ing letters  and  Veterans  Adm.inistration  Circulars,  were 
gathered  for  this  presentation.     The  v/riter  also  secured 


data  from  Miss  Hope  L.  cToslin,  Chief  Social  worker,  of  the 
Providence  Kegional  Office,  and  from  Doctor  Joseph  M.  Zucker, 
Chief  Neuropsychiatrist  of  the  Mental  Hygiene  Clinic. 
Following  the  background  data,  the  nature  of  similar  com- 
munity resources  and  use  by  the  Clinic  of  contract  physicians 
will  be  presented. 

The  total  applications  received  in  the  period  in- 
dicated will  be  analyzed  in  regard  to  the  source  of  re- 
ferral, number  of  applicants  receiving  disability  compen- 
sation, number  receiving  compens ition  for  other  disabilities 
in  addition  to  psychoneurosis  and  the  number  of  case  work 
contacts  previous  to  acceptance.    Religion,  m.arital  status 
and  residence  will  all  be  included  in  the  section  devoted 
to  total  applications  to  present  a  ^^eneral  idea  of  the 
clients  applying.     Tables  are  given  in  the  section  on 
religion,  marital  status  and  residence  but  no  conclusions 
can  be  drav/n  from  this  material. 

The  disposition  of  the  cases  as  regards  acceptance, 
referral  to  other  agencies  or  rejection  by  the  Clinic  is, 
by  reason  of  the  purpose  of  the  thesis,  of  primary  im- 
portance.    In  collecting  this  material  the  writer  compared 
such  items  as  accepted  cases,  both  those  v/hich  continued 
under  treatment  and  those  which  did  not;  referred  cases  in- 
cluding those  referred  to  outside  clinics,  to  fee-basis 
physicians  and  to  other  resources;  and  rejected  cases  in- 
cluding those  rejected  for  non-eligibility,  for  non-interest 


of  the  applicant,  or  for  other  reasons. 

Tables  and,  in  some  cases,  graphs  v/ill  be  used. 
Statistical  material  from  the  Clinic *s  monthly  reports, 
from  application  card  index,  from  medical  records  and  from 
Clinic  case  records  has  been  developed  and  then  analyzed 
for  the  conclusions  drawn.    Disguised  and  summarized  case 
records  have  been  used  to  illustrate  the  three  items  cov- 
ered and  to  indicate  the  nature  of  and  basis  for  acceptance, 
referral  to  other  agencies  and  rejection. 

Throughout  the  study,  the  word  clinic  when  capital- 
ized refers  to  the  Veterans  Administration  Mental  Hygiene 
Clinic. 


CHAPTER  II 


HISTORY  AMD  BACKGROUND  OjT  THE 
LIENTxlL  HTGIJENE  CLINIC  -  COMvlTMITY  RESOURCES 

A.    History  and  Background 

In  July,  1930,  the  Veterans  Administration  was 
created  by  an  executive  order  under  authorization  of  an 
act  of  Congress.     The  Congressional  act  authorized  the 
President  to  consolidate  and  coordinate  under  a  single  con- 
trol all  federal  agencies  then  dealing  with  veterans'  affair 
When  this  was  accomplished,  the  Veterans  Administration  be- 
came an  indeDendent  establishment  under  the  President.  Its 
purpose  is  to  administer  laws  relating  to  relief  of,  and 
other  benefits  provided  by  law  for,  former  members  of  the 
military  and  naval  forces.     Included  in  these  lav/s  are 
regulations  for  physical  examinations,  hospital  and  out- 
patient treatment,  and  domiciliarv  care.''" 

Previous  to  this,  the  lack  of  treatment  facilities 
of  a  preventive  nature  during  and  after  v^orld  war  I  had 
resulted  in  the  situation  described  below: 

...three  out  of  every  five  beds  in  the  75 
Veterans  ^^idministration  hospitals  v/ere  oc- 
cupied by  patients  -/ith  mental  or  nervous 
disorders,  at  an  average  cost  to  ^erican 


1  Bureau  of  the  Budget,  United  States  Government  Manual, 
1947,  pp-.  517-544. 


taxpayers  over  the  ye^^rs  of  more  than  -IpSOjOOO 
per  patient,     i^rom  1923  to  1940  nearly  a 
billion  dollars  was  paid  by  tne  Govermnent  for 
the  care  and  treatment  of  »Vorld  'V'ar  I  veterans  ^ 
with  service-connected  psychiatric  disabilities.*^ 

vvorld  V/ar  II  focused  attention  on  the  lack  of  facil- 
ities, either  public  or  private,  to  care  for  discharged 
veterans  and  civilians,     ^^t  the  ninety-ninth  annual  meeting 
of  the  :^erican  Psychiatric  association  in  Detroit  in  May, 
1943,  Doctor  Arthur        Hug^les  of  Providence  said,   "  I  have 
estimated. . .that  under  the  present  procedure  of  induction 
at  least  200,000  young  men  v/ill  be  discharged  from  the  J^my 
and  Wavy  v/ith  neuropsychiatric  disabilities. 

Although  the  need  v/as  seen,  little  community  action 
resultod.     The  military  situation  was  '.iif f erent ,  however; 
the  need  was  apparently  seen  and  met.     Psychiatrists  v/ere 
on  duty  in  combat  zones  and  in  many  army  camps  and  hospitals. 
The  array  established  mental  hygiene  clinics  at  various  re- 
placement training  centers  in  an  effort  to  screen  neuropsy- 
chiatric individuals  who  had  been  accepted  by  the  Selective 
Service  Boards.     The  purpose  of  these  clinics  in  the  re- 
placement training  centers  was: 

...to  aid  the  adjustment  of  normal  in- 
dividuals and  those  with  minor  difficul- 
ties and  to  detect  and  eliminate  the  men- 


2  Thomas  A.C.  Rennie,  "Mental  Hye:iene,"  Social  '/ork 
Year  Book,  1947,  p.  ol7. 

3  Edward  Folliard,   "v/e*re  Losing  an  .^-vrmy,"  vVashington 
Post  Reprint ,  May  16,  1943,  p.  1. 


tally  unstable  who  are  or  may  become  a  ^ 
distinct  liability  to  military  training.^ 

The  exigencies  of  total  war  demanded  quantity 
rather  than  quality  of  personnel,  and  the  individual  who 
appeared  Qualified  was  more  often  than  not  selected  to  serve. 
As  a  consequence,  many  men  were  discharged  after  a  short 
period  of  service  for  a  psychoneurotic  disability.     It  is 
estimated  by  Charles        Griffith  (see  below)  that  these 
psychoneurotic  cases  which  are  service  aggravated  and  vet- 
erans v;hose  cases  are  definitely  service-connected  account 
for  between  35  and  45  per  cent  of  the  medical  discharges 
from  the  army  alone. 

The  lessons  learned  in  the  war  by  the  medical  depart- 
ment in  the  treatment  of  the  psychoneurotic  serviceman  have 
been  found  applicable  to  the  needs  of  communities  in  plan- 
ning treatment  in  mental  hygiene  clinics.     In  addition, 
literature  published  durinp-  the  war  and  based  on  war  ex- 
perience, as  well  as  training  and  teaching  methods,  can  be 
used  in  the  development  of  such  resources  in  the  comtiiUnity. 
Realization  of  the  facilities  necessary  to  care  for  these 
men  in  the  post-war  period  prompted  the  following  letter, 
which  is  quoted  in  part,  from  the  Medical  Director,  Veterans 
Administration. 

The  need  for  the  establishment  of  out- 
patient clinics  for  the  treatment  of  indivi- 


4  Folliard,  od.  cit .  ,  p.  1. 


duals  suf ferintA  from  neuroDsychiatric  conditions 
is  bein-p^  amply  demonstrated  at  this  time  in 
connection  with  the  returning  veterans.  How- 
ever, such  needs  are  not  confined  to  veterans. 
Interest  in  this  problem  has  been  directed  to 
the  scattered  and  meager  facilities  that  are 
available  to  the  gener.l  public.     The  ma- 
jority of  the  facilities  that  do  exist  are 
over-burdened  and  under-manned  due  to  lack 
of  qualified  personnel. 

Available  statistics  indiciite  that  between 
thirty-five  and  forty-five  per  cent  of  the 
discharges  from  the  Army  for  disability  are 
because  of  neuropsychiatric  conditions.  IvI-iny 
of  these  veterans  are  still  in  need  of  treat- 
ment and  in  order  to  fulfill  this  need  the 
Veterans  .administration  has  embarked  on  a 

grogram  to  establish  special  kental  Hygiene 
linics  for  out-patients  at  a  number  of  readily 
accessible  facilities  and  regional  offices... 

These  clinics  are  bein^-  developed  and  will 
be  operated  in  accordance  -.vith  the  latest  in- 
formation available  from  authoritative  sources. 
...In  many  instances,  the  use  of  group  psychothera- 
py will  be  indicated  and  v/ill  at  the  same  time 
permit  treatment  of  a  greater  number  of  patients. 
If  necessary,  such  treatment  may  be  supplemented 
by  individual  treatment ...  5 


The  let"Ger  further  outlined  in  part  the  requirements 
for  the  olinic ,  both  location  and  personnel,  and  indicated 
that  work  was  being  done  to  establish  a  definite  plan  for 
clinics  within  the  Administration,     ^t  the  time  this  letter 
was  issued,  a  major  reorginization  of  the  Veterans  Admin- 
istration was  taking  place.     Changes  in  policy  and  procedure, 
particularly  in  the  Department  of  Medicine  and  Surgery,  may 
have  been  instrumental  in  the  initiation  of  the  clinics. 
The  functions  of  the  Administration  were  decentralized  by 


5  Charles  k.  Griffith,  Veterans  Administration , 
Medical  Director *s  Letter,  Sept.  17,  1945  (unpublished) 


the  establishment  of  branch  offices  and  regional  offices 
throughout  the  country. 

In  a  Pro. lection  of  "Veteran  Population  for  Branch 
Area  Number  One  (this  area  covers-  New  i^ngland  and  is  the 
immediate  headquarters  for  the  Providence  Regional  Office) 
an  estimate  of  the  veteran  population  within  New  England 
is  found.    ^'oT  the  various  regional  and  sub-regional  of- 
fices, the  percentage  of  veterans  is  estimated  as  well  as 
the  estimated  number  of  men  in  hundreds.     Territory  cover- 
ed by  the  Providence  Hegional  Office  would  serve  11.9  per 
cent  of  the  total  veterans  in  the  area.     This  number  v/as 
estimated  as  142,100  on  September  30,  1945,  and  as  146,600 
on  March  31,  1947.^    There  is  no  indication  of  the  number 
of  these  men  v/ho  would  have  medical  discharges  and,  there- 
fore, no  estimate  of  the  neuropsychiatric  discharges  can 
be  made.     The  number  of  men  mentioned  above  v/ould  be  resi- 
dents of  Rhode  Island  and  Iviassachusett s .  The  area  covered 
by  the  Providence  Regional  Office  includes  the  entire 
State  of  Rhode  Island  and  Providence  Plantations;  Bristol 
County,  iv^ssachusetts ,  in  the  to  ns  of  Attleboro,  Berkley, 
Dighton,  Fall  River,  Freetown,  North  Attleboro,  Norton, 
Raynham,  Rehoboth,  Seekonk,  Somerset,  Swansea,  Taunton 
and  '/estport;  and  Plymouth  County,  liassachusetts,  in  the 
towns  of  Lakeville  and  Middleboro.   (See  Figure  I.) 

6  "Veterans  Administration,  Projection  of  Veterans 
Population  for  Branch  Area  Number  One ,  Oct. ,  2,  1946,  p.  1. 
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Figure  I.  Flap  of  :irea  Covered  by  the  Providence  Regional  Office 


i 


The  number  of  anplications  at  the  Providence  Kegion- 
al  Office  for  treatment  prior  to  the  Medical  Director's 
Letter  and  the  opening  of  the  kental  Hygiene  Clinic  in  the 
Providence  Office  is  unknotra.     Hov^ever,  in  order  to  provide 
facilities  for  such  applicants,  a  contract  by  which  the 
Veterans  Administration  v/ould  pay  for  out-patient  care 
was  entered  into  with  Chapin  Hospital,  Providence,  in  Oc- 
tober, 1945,  and  with  Butler  Hospital,  Providence,  in  De- 
cember, 1945.     These  contract  clinics  v/ill  be  further  ex- 
plained under  coimnunity  f  ?.cili  ;  ies . 

In  Ju-ly,  1946,  Circular  Number  169  was  issued  by  the 
Veterans  Administration.     This  circular  indicated  the  nature 
of  the  nev7ly  created  clinics,  purpose  and  responsibility, 
function,  qualifications  of  personnel,  and  routing  and  in- 
take procedure.     Tlie  extract  below  is  taken  directly  from 
this  circular. 

Mental  Hygiene  Clinics .. .will  be  estab- 
lished in  regional  offices  when  the  Deputy 
Administrator  having  Jurisdiction  determines 
that  such  clinics  are  necessary  and  can  be 
properljr  staffed  within  the  approved  person- 
nel ceiling. 

Purpose  and  Responsibility.     The  need  fa* 
treatment  of  the  large  number  of  veterans  dis- 
charged from  service  v/ith  mental  and  nervous 
illness  is  evident.     i£xperience  in  civilian 
practice  before  the  war  and  in  the  armed  service 
during  the  war  indicates  that  the  majority  of 
these  cases  can  be  treated  effectively  in  a 
clinic  v.'ithout  hospitalization.     The  Mental 
Hygiene  Clinics  will  render  this  treatment 
on  an  out-patient  status  and  will  be  responr^ible 
for  conducting  the  entire  out-patient  treat- 

merit  program  in  the  selected  regional  of- 
fices.    This  program  ■.•;ill  serve  to  alleviate  a 
minor  neuropsychiatric  illness,  prevent  the 
development  of  a  more  serious  illness,  and 
consequently  reduce  the  number  of  veterans  re- 
quiring hospitalization. 

Functions  of  the  ^-ental  Hygiene  Clinic, 
...treat  the  veteran  suffering  from  a  service- 
connected  neuropsychiatric  illness  not  recuir- 
ing  hospitalization.     The  veteran  may  present  him- 
self or  be  referred  by  another  component  of  the 
Veterans  .i-dministration ,  a  public  or  private 
agency,  or  an  organization  in  the  community... 
Jiinphasis  v/ill  be  placod  on  the  utilization  of 
group  therapy.     Individual  treatment  will  bo 
provided    s  necessary,  and  as  facilities  and 
time  are  available... 

Routing  and  Intake  Procedure,     a.     V/hen  a 
decision  has  been  made  to  refer  a  patient  with 
a  nervous  or  mental  illness  to  the  i^^ental  Hygiene 
Clinic,  or  v/hen  a  patient  presents  himself  and 
states  he  has  such  illness,  whether  or  not  he 
asks  for  treatment,  he  v/ill  be  referred  to  the 
Mental  Hygiene  Clinic  immediately.     There  he  will 
first  be  interviev/ed  by  a  social  worker  of  the 
Mental  Hygiene  Clinic  where,  under  the  direction 
of  the  case  supervisor,  a  statement  will  be  pre- 
pared to  assist  the  neuropsychiatrist  in  determin- 
ing the  patient *s  suitability  for  treatment. 
There  also  the  social  worker  v.'ill,  if  necessary, 
orient  and  prepare  him  for  treatment.     On  the 
same  day,  the  patient  will  be  interviev/ed  by  a 
neuropsychiatrist  of  the  Mental  Hygiene  Clinic 
to  insure  that  patients  ^vith  certain  mental  and 
nervous  conditions  such  as  severe  anxiety  and 
depression  xvill  be  put  under  care  at  the  earliest 
time  possible.     Suitability  for  treatment  will 
also  be  determined  at  this  time  or  at  a  succeed- 
ing visit,  if  necessary. .  ."7 

The  circular  setting  up  the  Mental  Hygiene  ^linics 
is  quoted  at  length  to  illustrate  the  procedures  governing 
work  in  such  clinics.     In  addition,  the  qualifications 


7  Veterans  Administration,  Circular  Number  169 , 
July  15,  1946,  p.  1. 


of  all  personnel  attached  to  the  clinics  v/ere  outlined. 
During  the  first  four  months  studied  and  until  -i^'ebruary 
14,  1947,  treatment  pendinf;  adjudication  of  claim  v/as 
authorized  under  Circular  Number  215,  dated  August  31, 
1946  (Out-Patient  I'reatment  or  liSmergency  Hospitalization). 
On  February  14,  1947,  Circular  215  v/as  rescinded  and 
Circular  Number  17  (Out-Patient  Treatment  or  Hospitaliza- 
tion, Section  I)  became  effective  in  its  place.  The 
changes  effected  the  basis  for  referring  veterans  to  out- 
side medical  or  clinic  treatment  but  did  not  change  the 
clinic's  procedures. 

The  Providence  ^linic  was  opened,  in  compliance 
with  Circular  169,  on  October  14,  1946,  with  a  Chief 
Neuropsychiatrist ,  two  psychiatric  social  v/orkers  and  two 
social  work  students  in  attendance.     Inability  to  secure 
a  psycholof^ist  has  necessitated  working  without  one  since 
the  Clinic's  opening  but  psychological  testing  and  study 
when  necessary  are  done  at  both  Butler  Hospital,  Providence 
and  in  the  Vocational  Guidance  and  Training  J-'ivision  of 
the  Veterans  Administration. 

For  the  first  month, the  ^linic  operated  v/ith  only 
one  psychiatrist.     In  November,  1946,  three  psychiatrists 
devoting  p-.rtial  time  to  Clinic  work  were  added  to  the 
staff,     -during  the  latter  part  of  the  interval  considered 

in  the  study,  there  were  six  psychiatrists  in  the  clinic 
on  a  part-time  basis  and  one  full-time  psychiatrist.  The 


six  part-time  phji^sicians  devote  in  all  a  total  of  tvienty- 
seven  hours  a  week  to  clinic  duties. 

The  basic  purpose  of  the  Clinic,  as  seen  in  Circular 
169  is  to  "reduce  the  number  of  veterans  requiring  hospi- 
talization." ^         the  Medical  Director's  Letter,  previously 
mentioned,  a  bro~der  purpose  is  ^:iven  v/hich  appears  to  be 
more  the  lon-^^  ran^ce  purpose  of  the  clinics  rather  than 
present  scope.     This  section  reads: 

The  purpose  of  the  CUnic  will  be  to  assist 
the  patient  through  personal  interviev/s ,  sup- 
plemented by  the  selective  use  of  resources  within 
the  family  and  oo  irmunity ,  to  adapt  himself  to 
his  environment  and  its  stresses;  to  relieve  his 
anxieties  and  integrate  conflicting  feelings 
and  tendencies  in  his  personL^lity ;  to  improve 
the  quality  of  his  relationship  with  others  and 
afford  him  an  opportunity  to  Imow  and  under- 
stand himself  better.  ^ 


B,     Commujiity  Resources 


Similar  coirjiiunity  resources  used  by  the  Clinic  have 
been  the  two  civilian  hospitals  mentioned  above.     The  first 
of  these  hospitals  to  enter  a  contract  v/ith  the  Veterans 
Administration  v/as  the  Charles  V.  Chapin  Hospital,  Prov- 
idence,   ^'ormerly  the  Providence  City  Hospital,  this  in- 
stitution was  opened  in  1910  for  the  care  of  comjnunicable 
diseases.     It  was  the  first  of  its  kind  in  this  country 
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providing  for  the  care  of  several  infectious  diseases  in 
a  sin/^le  buildin^'^c.    Facilities  for  patients  vvith  tuber- 
culosis, raental  and  nervous  diseases,  and  certain  surgical 
conditions  have  since  been  added.     In  addition,  the  hospital 
has  clinics  and  treats  veterans  who  have  service-connected 
disabilities  and  who  are  authorized  and  referred  by  the 
Veterans  Administration.     Non-service  connected  veterans, 
v/ith  minor  neuropsychiatric  diseases,  are  accepted  in  free 
clinics  in  the  hospital,  if  they  are  unable  to  afford 
treatment  and  live  in  Providence.     The  Veterans  Administra- 
tion reimburses  Chapin  Hospital  for  any  treatment  received 
by  a  veteran  authorized  and  referred  to  this  hospital. 
Since  contracting  with  the  Veterans  Administration  for  ser- 
vices, the  hospital  has  accepted  tv/enty-seven  patients 
referred  for  service-connected  disabilities.    Of  this  nuim- 
ber,  twenty-five  v/ere  treated,  one  never  came  for  treat- 
ment when  sent  from  the  Veterans    administration,  and  one 
was  referred  but  authorization  vms  later  cancelled. 

In  December,  1945,  a  contract  between  the  Veterans 
Administration  and  Butler  Hospital,  Providence,  was  signed. 
This  institution  was  organized  through  the  instigation  of 
Dorothea  Dix  for  the  care  of  the  indigent  insane  in  Hhode 
Island  and  established  through  the  generosity  of  a  few 
charitable  citizens.     In  addition  to  caring  for  mental 

patients,  it  has  trained  many  of  the  country's  leading 
psychiatrists.     The  same  principles  applying  to  veterans 


referred  to  Chapin  Hospital  regarding  authorization  and 
service-connection  are  necessary  for  referral  to  Butler 
Hospital.     However,  the  clinic  at  Butler  Hospital  was  also 
open  to  non-service  connected  veterans  and  their  families 
as  well  as  to  non-vet ei'Eins  in  the  comnunity,     Heferr'~ls  are 
accepted  from  private  physicians  ana  a  fee,  according  to 
means,  is  charged  if  the  applicant  has  a  non-service  con- 
nected disability  and  is  not  authorized  by  the  Veterans 
Administration.     Evening  appointments  are  made  when  the 
veteran  so  desires. 

Since  the  openim^  of  this  resource  in  January,  1946, 
229  veterans  have  been  treated  here.     There  is  no  breakdovm 
in  the  number  referred  by  the  Veterans  Administration  Ivlen- 
tal  Hygiene  Clinic  and  those  apr)l''inT  through  private 
physicians  or  self -referral.     Figure-   v/ere  not  available 
regarding  the  nuraber  of  veterans  referred  by  the  Clinic 
to  this  resource  after  the  o^iening  of  the  Cunic. 

Agreements  with  private  ph- sicians  in  the  coimaunity 
are  also  used  as  a  resource  by  the  Clinic.     Such  agreements 
are  subject  to  the  sane  requirements  regarding  authoriza- 
tion as  are  hospital  contracts.     There  are  five  of  these 
fee-basis  physicians  presently  available. 

The  Clinic  may  refer  men  to  my  of  these  resources 
when  authorization  is  given  by  the  Chief  of  the  Mental 
Hygiene  Cunic. 

There  have  been  few  referrals  to  agencies  other  than 


to  clinics  and  physicians.  The  Clinic  accepts  referrals 
from  public  and  private  social  agencies  in  the  conmiunity 
and  is  free  to  make  referrals  to  these  agencies. 


CHuU^TER  III 
ANALYSIS  OF  TOTAL  JlPPLIGATIOrTS 

Having  considered  the  function  of  the  Clinic  and  its 
connection  with  coramunity  clinics  and  resources,  a  study  of 
the  total  applications  by  months,  v/ithin  the  given  dates, 
will  be  presented.     The  plan  is  to  shov/  the  source  of  re- 
ferral to  the  Clinic,  the  number  of  applicants  receiving 
disability  compensation,  the  number  receiving  compensa- 
tion for  other  disabilities  in  addition  to  psychoneurosis , 
the  mjmber  of  case  v/ork  contacts  previous  to  acceptance, 
referral  to  conmiunity  resources  and  rejection,  and  the  religion 
marital  status  and  residence  of  the  veterans  aDplying. 

A  studj''  of  the  total  applications  is  m-^de  in  this 
Chapter  as  it  best  illustrates  the  Clinic  *s  v/ork  v/ithin  its 
function.     Tables  and  graphic  representations  (v/hen  the 
latter  are  considered  necessary)  will  be  used. 

A.    Soiirces  of  Referral 

The  process  by  v/hicr  men  come  to  the  Clinic  is  of 
imi:)ortance  in  sho./ing  both  Clinic  grov.rth  in  community  re- 
lations and  in  indicating  v/hat  the  sources  of  future  re- 
I  ferrals  to  the  Clinic  may  be.     Because  of  this,  the  num- 
ber of  appli -nations  by  source  is  first  considered.  In 


TABLE  I 


SOURCES  OF  REFERRAL  OF 
APPLICATIONS  FOR  'THE  MONTHS  'GIRDER  STUDY 


Sources  of  Referral 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Total 

Out-Patient  Dept. 

39 

29 

25 

55 

55 

203 

Self  or  Family 

7 

2 

6 

2 

3 

20 

Other 

10 

11 

10 

8 

18 

57 

Unknown 

5 

2 

0 

0 

0 

7 

Total 

61 

44 

41 

65 

76 

287 

TiVBLE  II 

SOURCES  OF  REFERRAL  OF  APPLICATIONS 
PERCENTAGES  FOR  THE  MONTHS  UNDER  STUDY 


Sources  of 

Referral 

Oct. 

Nov 

• 

Dec. 

Ja 

n. 

Feb. 

Total 

Out -Pat i 

ent  Dept. 

64.0 

65. 

0 

61.0 

84 

.6 

72 

.4 

7  0 

.8 

Self  or 

Family 

11.4 

04. 

5 

14.6 

06 

.1 

05 

.9 

06 

.9 

Other 

16.4 

25. 

0 

24.4 

12 

.3 

23 

.7 

19 

.9 

Unknown 

08.2 

04. 

5 

00.0 

00 

.0 

00 

.0 

02 

.4 

Total 

100.0 

100. 

0 

100.0 

100 

.0 

100 

.0 

100 

.0 

20 

Tables  I  and  II,  the  results  of  this  analysis  are  shovm. 
It  is  evident  that  the  lar,p;e  majority,  70.8  per  cent,  of 
the  total  applications  have  "been  referred  by  the  Medical 
Out-Patient  department  of  the  Veterans  Administration. 
This  can  be  explained  hy  consideration  of  Circular  169 
V7hich  established  Mental  Hygiene  Cunics  within  the  Veterans 
Administration.     In  this  circular,  relation  between  the 
Neuropsychiatric  -i^xaminations  and  Hospitalization  Section 
and  the  Mental  Hygiene  Clinic  is  outlined.     V/hile  having 
separate  and  distinct  functions,  the  circular  states  that: 

...there  will  be  close  liason  between  the  two 
to  insui'e  active  professional  relations  and 
mutual  availability  of  records.     The  Neuro- 
psychiatric Examinations  and  Hospitalization 
section  is  expected  to  be  a  major  source  of 
referrals  to  the  Iviental  Hygiene  Clinic.-^ 

As  the  Clinic  accepts  veterans  who  have  service- 
connected  disabilities,  these  men  are  often  first  examined 

for  pension  purposes,  adjudication  of  claim,  and  for  ^^^ating 
Board  purposes  by  the  Examination  and  Hospitalization 
Section,           men  are  then  sent  to  t  .e  Clinic  when  such 
disposition  is  approved  b^'-  the  examining  physicians.  Often 
veterans  'rho  are  actually  self -referrals  are  first  examined 
by  the  section  mentioned  and  then  further  referred  to  the 
Clinic.     This  indicates  that  the  small  percentage  of  Self 
or  5'amily  referrals,  6.9  per  cent,  are  men  v/ho  come  directly 

• 

1  Circular  169,  o^..  cit . ,  pp.  1-2, 
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to  the  Clinic  v/ithout  first  "being  examined  as  indicated 
above.    Because  of  this  system,  an  exact  evaluation  of  the 
number  of  3elf  or  J^'amily  referrals  is  impossible  yet  there 
is  more  av/areness  on  the  part  of  the  veteran  and  his  fcm.ily 
than  fif;ures  indicate.     This  has  been  discovered  during 
interviews  v/ith  the  men  but  because  of  their  contact  v/ith 
the  iisamination  Section  they  are  considered  as  having  been 

referred  by  this  source. 

Perhaps  of  greatest  interest  is  the  third  title  or 
Other  referrals  as  shovm  in  Table  I,     '•'■'his  section  indicates 
the  degree  of  coianunity  and  other  agency  interest,  and  -/hile 
comprising  but  19.9  per  cent  of  the  total  referrals,  il- 
lustrates a  substantial  interest  on  the  part  of  the  com- 
munity in  the  work  of  the  ^linic,     Such  diverse  sources  as 
friends  of  the  veteran,  contact  representatives,  -merican 
Red  Gross,  Family  V'/elfare  Society  and  priv-ite  physicians 
have  been  instrumental  in  sendin?^;  these  men  for  treatment. 
In  Figure  II,  the  graph  illustrates  a  rise  of  such  referrals 
within  the  last  month  studied.     This  may  bo  the  result  of 
the  Clinic's  facilities  becoming  better  kno  .'n  in  the  com- 
munity.    Because  of  lack  of  staff,  little  v/ork  has  been 
done  to  publicize  the  Clinic.     Meetings  with  x^ed  Cposs 
members   md  later  with  contact  representatives  of  the 
Veterans  Administration  were  the  only  attempts  made  during 
the  months  under  study  but  future  publicity  is  planned  when 
the  Clinic  ean  handle  referrals  resulting  from  such  publicity. 

V 

Nimber  of 
Applicants 


B.  Number  of  -n.pplicants  ^leceiving  Compensation 

'i'he  nmnber  and  percentages  of  applicants  receiving 
compensation  for  service-connected  disability  are  .^jhown  in 
Tables  HI  and  IV.    As  Gircular  169  states  that  the  Cunic 
will  treat  "the  veteran  suffering  from  a  service-connected 
neuropsychiatric  illness  not  requiring  hospitalizr^tion. . . 
the  majority  of  applications  is  comprised  of  such  cases. 
Of  those  ap Inlying  during  the  period,  216  men  or  75.3  per 
cent  v/ere  receiving  some  type  of  compensation.     Under  the 
next  section  (C.  N-jmber  of  Applicants  Receiving  Com- 
pensation for  Other  Disabilities  in  Addition  to  Psycho- 
neurosis)  the  breakdown  of  these  cases  will  be  discussed. 

The  veterans,  in  the  section  now  under  study,  v/ho 
had  even  partial  compensation  for  psychoneurosis  v/ere  in- 
mediately  eligible  for  treatment  in  the  Clinic.     The  cat- 
egories of  those  eligible  and  possibly  eligible  are  given 
in  the  following  brief  summary. 

1.  Veterans  receiving  a  disability  compensation 
allowance  or  having  a  0  per  cent  disability  status  for 
psychoneurosis  or  related  illness  are  eligible  on  their  claim. 

2.  Veterans  who  are  under  the  provisions  of  Public 
Law  16,  either  in  On-the-job  training  or  in  school,  are 
eligible  for  treatment  reg^^rdless  of  compensation  status, 

2  Circular  159,  0£.  ci^t . ,  p.  1. 
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TABLE  III 

LroivSK^  OF  /iPPLICAlvfTS  RECEIVING 
DISABILITY  COMPENSATION  EOR  THE  MONTHS  UMDER"  STUDY 


Status  of  Applicant  Oct.     Nov.     Dec.     Jan.    i-'eb.  Totals 


Receiving  Gompenscition 

46 

35 

32 

45 

58 

215 

0  per  cent 

2 

2 

4 

18 

2 

28 

Pending 

8 

1 

3 

1 

10 

23 

Not  Receiving 

5 

6 

2 

1 

6 

20 

Total 

61 

44 

41 

65 

76 

287 

TABLE  IV 

NUIvIBER  OF  APPLICMTTS  RECEIVING  DISABILITY 
COMPENSATION  PERCENT  iGES  EOR  THE  MONTHS  IIMDEH  STUDY 


Status  of  Applicant 

Oct. 

Nov. 

Dec. 

Jan. 

Eeb. 

Total 

Receiving  Compensation 

75.5 

79.6 

78.0 

69.0 

76.4 

75.3 

0  per  cent 

03.2 

04.5 

09,8 

27.7 

02.6 

09.7 

Pending 

13.1 

02.2 

07.3 

01.7 

13.2 

08.0 

Not  Receiving 

08.2 

16 . 6 

04.9 

01.7 

07.9 

06.9 

Total 

100.0 

99.9 

100.0 

100.1 

100.1 

99.9 

3.  Veterans  filing  claims  for  a  nervous  condition 
v/ere  eligible  for  treatment  under  Circular  215.  (Later 
under  Circular  17)     Should  it  appear  during  the  interviev/ 
v/ith  the  social  worker  that  there  is  a  possibility  of  the 
veterarfs  condition  being  declared  not  service-connected,  then 
interpretation  of  this  to  the  veteran  and  explanation  of 
outside  clinics  vrhich  he  may  attend  is  made. 

In  the  group  indicated  as  0  per  cent,  the  veterans 
having  such  st;itus  were  but  9.7  per  cent  of  the  number  ap- 
plying.    These  twenty-eight  applicants  were  considered  as 
having  a  psychoneui'otic  disability  e.^tablished  as  service- 
connected  but  one  v/hich  v/as  not  incapacitating  and,  there- 
fore, non-compensable.     This  is  usually  the  designation 
given  to  men  who  are  entitled  to  less  than  10  ner  cent 
compensation  but  v;ho  arc  eligible  for  treatment  upon  ap- 
plication. 

Cases  pending  are  those    "hich  have  been  referred 
to  the  Clinic  for  treatment  while  the  veterans'  claims 
are  being  ad judic^^ted.     -Ourinpr  the  months  studied  and 
until  ^'ebruary  14,  1947,  Circular  215  gave  authority  for 

this  as  mentioned  above. 

The  men  not  receiving  com"oensation  amounted  to  but 

6.9  per  cent  and  consisted  of  only  tv/enty  appj^icants.  In 

such  cases,  the  existence  and  use  of  community  facilities 

were  explained  to  and  offered  the  veteran,  although  where 
evidence  from  the  applicants  *  statements  indicated  their 


illness  had  its  origin  or  aggravation  in  service,  the  men 
were  told  of  their  rights  to  file  a  claim,  and  upon  doing 
so  could  be  accepted  at  the  Clinic, 

C.  Number  of  Applicants  Receiving  Compensation 
For  Other  Disabilities  in  Addition  to  Psj'-choneurosis 

Table  V  indicates  the  number  of  men  applying  to  the 
Clinic  who  were  receiving  compensation  for  other  disabilities 
and  psychoneurosis .     Of  these  215  men  receiving  compensation, 
184  or  85,2  per  cent  were  receiving  some  compensation  for 
a  psychoneurotic  condition  and  thirty-two  or  14,8  per  cent 
had  additional  disabilities  for  which  they  .vere  receiving 
compensation.     The  applicants  v/ith  a  psychoneurotic  con- 
dition were  eligible  for  treatment  v/hen  oo  nsidered  suitable 
for  and  desiring  psychotherapy.    No  breakdov/n  as  to  specific 

TABLE  V 

NlAIBExi  OF  APPLICAI\TTS  RECSIVIKG  CORCPiiNfSATION 
FOH  OTtLSR  DISABILITIES  IN  ADDITION  TO  PSYCHONiilUROSIS 


Nature  of  Disability       Oct.     Nov.     Dec.     Jan.     Feb.  Total 

Psychoneurosis  41        31        29        37        46  184 

Other  5         4         3  8        12  32 


Total 


46        35        32        45        58  216 


tjrpe  of  disability  other  than  psychoneurosis  has  been  made. 

D.    Number  of  Case  v/ork  Contacts 

The  number  of  case  work  contacts  before  the  applicant 
was  accepted,  referred  to  other  resources,  or  rejected  is 
of  interest  in  that  it  indicates  the  degree  of  social  work 
activity  previous  to  disposition.     Table  VI  shows  that  107 
or  37.2  per  cent  of  the  arplicants  were  seen  only  once 
previous  to  disposition,  and  167  or  58.2  per  cent  were  seen 
more  than  once  by  the  social  vrcrker.     Of  the  latter  number, 
the  interviews  included  the  history-taking  pr^.vious  to  con- 
tact v/ith  the  psychiatrist.     Of  t'le  nijmber  seen  only  once, 
the  history  taking  was  done  at  times,  if  the  man  was  being 
referred  to  an  outside  clinic,  but  the  usual  one  interview 
case  was  a  rejected  case.     Only  in  4.5  per  cent  or  thirteen 
of  the  cases  v/ere  the  number  of  cont-cts  unknown,  and  these 
were  all  in  the  first  month  of  the  Clinic »s  operation.  In 
cases  rejected  or  referred,  the  initial  case  work  inter- 
view was  sufficient  to  indicate  that  the  apDlicant  was  to 
be  referred  to  another  facility  or  v/as  neither  desirous  of, 
nor  suitable  for,  psychotherapy .     The  history-taking  involved 
more  than  ono  interview,  and  was  usually  an  indication  of 
acceptance  in  the  Clinic.    Hov/ever,  in  the  latter  two 
months  under  study  the  large  n^jmber  of  referr&ls,  which  v/ill 
be  discussed  later,  necessitated  more  than  one  contact  for 
accurate  referral. 


TABLE  VI 


l>roMBER  OF  CASji  »/ORK 
CONTACTS  PREVIOUS  TO  DISPOSITION 


Number  of  Contacts 

Oct . 

Nov. 

Dec. 

Jan. 

Feb. 

Total 

One 

18 

19 

7 

30 

33 

107 

Two  or  More 

50 

25 

34 

35 

43 

167 

Uniaiovm 

13 

Total 

61 

44 

41 

65 

76 

287 

TABLE  VII 
RELIGION  OF  APPLICANTS 


Religion  of  Applicants 

Oct. 

Nov . 

Dec . 

J  fln. 

Feb 

Catholic 

40 

31 

24 

47 

52 

Jewish 

3 

1 

2 

2 

3 

Protestant 

6 

7 

3 

10 

19 

Other 

1 

0 

1 

1 

0 

Unlvnovm 

11 

5 

11 

5 

2 

194 
11 

45 

34 


Total  61        44        41        65        76  28 


3.  Heligion,  Marital  Status  and  j-^esidence 

Statistics  in  Tables  VII,  VIII  and  IX  concerning 
religion,  marital  status  and  residence  were  studied  in  evalu- 
ating total  applications  in   -^rder  to  present  a  picture  of 
clients  applying  -md  to  supply  t:  e  reader  with  a  general  idea 
of  the  group  served  by  the  Clinic.    i-Io  attempt  at  inter- 
pretation has  been  made  and  no  conclusions  can  be  dra-;n  from 
this  material.  addition,  there  v/as  no  method  by  which 

proportions  could  be  shovm  as  the  Massachusetts  territory 
covered  by  the  regional  office  is  based  more  upon  convenience 
of  location  than  upon  population  fir;ures. 


T/lBLS  VIII 
yikRlTAL  STATUS  OF  ilPPLICiiNTS 


Marital  Status 

Oct.     Nov.     Dec.     Jan.  Feb. 

Total 

Married 

38 

21 

19 

'do 

■65 

146 

Single 

23 

17 

14 

29 

36 

119 

Other 

5 

1 

2 

4 

12 

Unknown 

1 

7 

1 

1 

10 

Total 

61 

44 

41 

65 

76 

287 

T^aBLS  IX 
RESlJElNfCE  OF  ilPPLICANTS 


Residence 

Oct. 

Nov , 

Den  . 

Jan . 

Feb. 

Total 

Rhode  Island 

47 

39 

36 

60 

64 

246 

IVIassachusetts 

14 

5 

5 

5 

12 

41 

Total 

61 

44 

41 

65 

75 

287 

CH/JPTER  IV 

DISPOSITION  0?  APPLICATIONS 

The  disposition  of  the  applicati  ons  to  indicate  the 
number  accepted,  referred  to  other  agencies,  and  rejected  is 
now  presented  to  disclose  hov7  the  Clinic  has  fulfilled  its 
function  in  the  work  undertaken.     The  \vriter  v/ill  present 
in  this  Chapter  the  accepted  cases,  both  those  which  continued 
and  those  which  ■.■ithdrew,     the  referred  cases  and  resource 
to  which  referred,  and  the  rejected  cases  and  reasons  for 
rejection.     Case  examples  illustrating  each  cate.?:ory  /ill 
be  given.     The  method  of  selecting  cases  has  of  necessity 
followed  no  definite  samplin.'^  procedure.     Cases  were  selected 
which  seemed  best  to  illustrate  the  sections  under  which 
they  are  included.     In  cases  referred  to  other  agencies  and 
rejected,  filing  procedures  made  sampling  unfeasible.  Many 
cases  were  incomplete,  referred  and  rejected  cases  v/ere  filed 
together,  processed  records  were  not  used  and  an  unprocessed 
pre-treatment  summary  contained  the  case  history.     In  order 
to  keep  the  -orocedure  uniform  in  all  three  categories,  the 
method  of  illustration  was  chosen.     Source  of  illustration 
in  all  situations  presented  is  the  case  history.     Cases  are 
disguised  and  summarized. 

A,  Accepted  Applications 
Because  the  study  attempts  to  draw  conclusions  re 


TABLE  X 

DISPOSITION  OF  ilPPLICATIONS 
FOR  THE  MONTHS  UNDER  STUDY 


Disposition 

Oct. 

Nov. 

Dec  . 

Jan. 

Feb. 

Total 

Accepted 

32 

21 

25 

29 

14 

121 

Referred 

22 

9 

11 

30 

51 

123 

Rejected 

7 

14 

5 

6 

11 

Total 

61 

44 

41 

65 

76 

287 

TABLE  XI 

DISPOSITION  OF  APPLICATIONS 

PERGElNlTAGES 

FOR  THE  MONTHS  UIJD 

JIR  STUDY 

Disposition 

Oct. 

Nov . 

Dec. 

Jan. 

Feb. 

Total 

Accepted 

52.5 

47.8 

61.0 

-4.6 

18.4 

42.2 

Referred 

36.0 

20.4 

26.8 

46.2 

67.1 

42.8 

Rejected 

11.5 

31.8 

12.2 

09.2 

14.5 

14.9 

Total 

100.0 

100.0 

100 . 0 

100.0 

100.0 

99.9 

'6'6 

1 

garding  the  Clinic's  function  from  its  v/ork  betv/een  the  time 

of  origin  and  the  end  of  February,  1947,  consideration  of 

the  accepted  applications  is  of  primary  import -nee.  The 

stated  function  of  the  Clinic  is  to  "treat  the  veteran  su.t- 

fering  from  a  service-connected  neuropsychiatric  illness  not 

requiring  hospitalization."         In  addition,  the  Clinic  can 

treat  those  veterans  who  are  waiting  for  adjudication  of 

2 

claim  for  an  allegedly  service-connected  disability. 

It  has  been  the  policy  of  the  Clinic  to  accept  ap- 
plications pending  adjudication  of  claim  v/hen  the  applicant 
is  interested  in  treatment,  ■rihen  the  applicant's  condition 
is  amenable  to  treatment  and  v/hen  it  appears  likely  that 
adjudication  will  be  in  the  veteran's  favor  so  that  treat- 
ment will  not  be  interrupted  and  a  referral  made  necessary 
after  rapport  has  been  ertablished  betv/een  the  patient  and 
physician. 

Of  the  applications  received,  121  or  42.2  per  cent 
V'leve  accepted  for  treatment.     Of  this  number,  SI, 8  per 
cent  continued  under  treatment  and  18,2  oer  cent  v/ithdrew. 
Approximately  four-fifths  of  those  continuing  under  treat- 
ment remained  under  treatment  in  the  Clinic  during  the 
months  studied, 

a.     Accepted  Continued  Cases 
The  accepted  continued  cases  are  those  with  which 

1  Circular  169,  o^.  cit.,  p.  1. 

2  Circular  215,  op.  cit.,  p.  1. 

TABLE  XII 


ACCEPTiilD  APPLICATIONS 

FOR  THE  IviONTiiS  Ui^DER  STUDY 


Accepted  Cases 

Oct. 

Nov. 

Dec , 

Jan, 

Feb. 

Total 

Continued 

30 

20 

21 

20 

8 

99 

vVithdrew 

2 

1 

4 

9 

6 

22 

Total 

32 

21 

25 

29 

14 

121 

the  Clinic  is  presently  concerned.    Acceptance  was  indicated 
both  by  the  veteran *s  acceptance  of  psychotherapy  and  his 
eligibility  for  treatment  in  the  Clinic.     Such  eligibility 
was  denoted  by  his  pension  status,  i,e,,  psychoneurosis , 
claim  pending  or  0  per  cent,  by  his  understanding  and  accept 
ance  of  the  therapy  involved,  and  by  his  suitability  for 


The  first  of  two  illustrations  of  accepted  cases  is 
that  of  an  applicant  referred  by  out-patient  department  for 
psychotherapy;  tr.e  illustr:  tion  indicates  the  nature  of  the 
accepted  continued  cases, 

l^ir.  tl,  V7as  first  seen  by  an  examininf;  physician 

in  the  medical  section.    He  had  a  0  per  cent  rating 

for  a  stomach  condition  and  applied  for  compensation 

for  his  nervous  condition.  Upon  examination  it  was 

foujid  that  while  he  w.':s  receiving  treatment  for 
various  complaints  there  v/ere  no  clinical  findings. 
He  was  sent  to  the  mental  hygiene  clinic  by  the  ex- 


amininp  section. 

During  the  first  interviev/  the  veteran  expressed 
an  interest  in.  and  desire  to  receive,  psychotherapy. 
He  had  done  little  about  seeking  help  until  this  time, 
feeling  that  he  could  solve  his  problems  himself. 
However,  the  pain  in  his  leg,  desire  to  smash  ob- 
jects, irritability  with  "oeople,  and  his  violent 
headaches  and  dizziness  as  reactions  to  routine  things, 
made  it  necess-iry  for  him  to  apply  for  medical  atten- 
tion.    The  applicant  dated  the  onset  of  his  illness 
to  a  routine  meeting  of  officers  in  Hav/aii.    He  was 
present  to  make  recoFmendations  for  improvements  in 
the  ordinary  office  routine  and  found  that  his  recom- 
mendations vreve  over -ridden  bv  men  with  higher  rank. 
He  lost  control  of  himself  and  directed  his  animosity 
toward  the  others  present,  but  said  that  his  immediate, 
superior  covered  for  him  and  he  ivas  not  reprimanded. 
Later  in  a  combat  zone  he  was  subjected  to  bombing 
and  tropical  storms,  and  was  hospitalized  for  a  re- 
current pain  in  his  back  and  neck.     when  placed  in 
a  ward  for  psychoneurotic  cases,  Mr.  M.  became  indignant 
that  the  doctors  had  directed  such  a  placement  for 
him.     Through  the  intervention  of  a  Triend  high  in 
govermiient  circles,  the  veteran  was  returned  to  the 
United  States  md  immediately  discharged.     Since  that 
time  he  sought  to  relieve  his  symptoms  by  vrorking 
hard,  but  on  finding  this  of  little  benefit  he  applied 
for  treatment  of  his  somatic  complaints  at  the 
Veterans  Administration. 

The  veteran  related  easily  to  people.    He  \ms  able 
to  accept  the  probability  of  an  emotional  basis  for 
his  illness  and  desired  treatment  at  the  Clinic. 

This  is  typical  of  the  accepted  cases  and  the  eligi- 
bility, plus  desire  of  the  applicant  for  the  Clinic's 
services.     In  addition,  the  veteran  v/as  considered  as  being 
suitable  for  effective  treatment,  as  stated  in  Circular  169 
showing  the  purpose  of  the  mental  hygiene  clinics. 

b.    Accepted  Cases  Which  ^^/ithdrew 
The  cases  which  v/ere  ac  epted  but  in  which  the  ap- 


plicant withdrew  either  during  the  history  taking  or  after 


a  fev7  contacts  with  the  psychiatrist  v/ere  accepted  on  the 
same  basis  as  were  the  cases  which  continued.     No  atterapt 
has  been  made  to  leorn  from  the  veterans  the  reason  for 
v/ithdrawal.     In  the  case  below,  it  may  be  that  the  veteran 
was  not  ready  for  treatment  or  was  dissatisfied  with  the 
Clinic  because  of  his  experiences  v/hile  in  service.  How- 
ever, until  a  more  accurate  survey  of  "hese  cases  has  been 
made,  no  definite  conclusions  can  be  dravm.     The  overtones 
throughout  the  folio. zing  illustration  suggest  that,  although 
the  veteran  vms  a  self -referral ,  he  v/as  unwilling  to  acce-ot 
the  Clinic  and  the  therapy  involved.     His  indication  of 
previous  unsatisfactory  experiences  v/ith  psychiatrists  may 
have  been  an  additional  influence  in  his  decision  to  v/ith- 
drav; . 

Mr.  L.  is  receivinc^:  od  mpensation  for  psycho- 
neurosis  and  for  a  './ound  suffered  in  combat.  He 
had  been  with  the  I.iarine  Corps  and  received  an 
honorable  discharge  fa:   the  disabilities  indicated. 
Because  his  condition  did  not  improve,  he  applied 
for  tre  tment.     The  onset  of  his  illness  v/as  dated 
bv  him  as  January,  1945,  during  combat  in  the 
South  Pacific,     a  shell  explosion  killed  three  of 

his  friends  and  made  him  apprahensive  and  uneasy  to 
such  a  degree  that  he  v/_..s  hospitalized  and  then  re- 
turned to  the  United  States,     v/hile  on  limited  duty, 
he  became  eligible  for  discharge  -"'.nd  returned  home. 
His  complaints  on  application  ./ere  nightmares,  head- 
aches, insomnia,  depression  and  fatigue.     These  inter- 
fered v/ith  his  Job  as  a  salesman.    Medication  by  his 
family  physician  proved  useless  and  he  applied  for 
treatment. 

The  veteran,  although  apparently/  desirous  of 
treatment  and  accepting  of  the  explanation  offered 
him  regarding  the  method  of  clinic  tre-- tment ,  said 
that  he  had  received  no  benefits  from  experiences 
with  military  psychiatrists.     During  the  intake 
interview/  he  seemed  willing  to  cooperate  fullj?"  md. 


was  considered  suitable  for  treatment.  Hovrever, 
during  the  history  taking  he  -./as  reticent,  and 
seemed  to  relate  only  on  a  superficial  level.  He 
stated  at  this  time  that  his  desire,  were  he  able 
to  afford  it  ,  would  be  to  attend  a  larc=re ,  well-known 
diagnostic  clinic  and  he  expressed  concern  about 
qualifications  of  physicians  in  the  "Veterans  Adminis- 
tration.   Ivii*.        kept  ons  appointment  with  the  psy- 
chiatrist and  then  vdthdrev;  from  t3:*eatment.  Letters 
were  sent  offering  another  appointment  but  thase 
were  unansv/ered  and  the  case  was  clossd. 


This  veteran,  vfhile  having  some  insight  concerning 
his  condition,  was  unable  to  accept  treatment  of  his  problem 
on  other  than  a  superficial  level.     He  was  eligible  and  ap- 
parently good  material  for  treatment,  both  from  his  self- 
referral  and  attitude  toward  treatment.    However,  during 
history  taking  he  indicated  unv/illingness  to  discuss  his 
problems  and  later  withdrev;  because  of  this.     The  policy 
of  the  Clinic  has  been  to  contact  these  men  by  letter  of- 
fering new  appointments,  but  no  further  contacts  are  made 
when  the  veteran  does  not  respond. 


B.    Applications  Referred  to  Other  Hesources 


In  Table  XIII,  the  referred  applications  by  month 
are  shovm.     These  cases  (see  Figure  III)  have  necessarily 
risen  as  the  ability  of  the  Clinic  to  absorb  them  diminished. 
This  was  primarily  due  to  the  large  number  of  veterans  re- 
maining under  treatment.     Of  the  total  applications,  123 
or  42.8  per  cent  were  referred  to  outside  resources.  Of 
the  123  applications  92.6  per  cent  or  114  applicants  were 
sent  to  clinics  or  to  contract  physicians.     In  presenting 


Number  of 
ApDli cants 


60  - 


Oct.  Nov.  Dec.  Jan.  -Feb. 


Figure  III        Disposition  of  Applications 

Legend  Accepted   

Referred 
Rejected   


I 


by 

1  the  referred  cases,  the  v/riter  will  give  the  basis  for  re- 

li 

1  ferral  to  coininimity  clinics,  to  fee-basis  physicians  and  to 
other  resources  as  v/ell  as  a  case  illustration  of  each  type 
of  referral. 

a.    Referrals  to  Clinics 

The  basis  for  referring  men  to  other  clinics  has  been 
dependent  both  upon  available  time  at  the  Veterans  ^^dminis- 
tration  Clinic  and  upon  the  man's  eligibility  and  suitability 
for  treatment.     In  addition,  Circular  252,  Section  I,  indicates 
the  additional  factors  for  such  referral  and  states  that: 

The  facilities  of  the  Veterans  administration 
Field  Stations,  staffed  by  Department  of  Medicine 
and  Surgery  personnel ,  will  be  utilized  to  their 
fullest  extent  for  examinations  and  for  out-Datient 
treatment ...  if  a  veteran  establishes  to  the  satis- 
faction of  the  Chief  Medic-nl  Officer  of  a  Regional 
Office  (or  his  designate)  that  reporting  to  a  field 
station  would  work  unnecessary  physical  hardship  or 
cause  excessive  loss  of  time  from  employment,  fee- 
basis  designates  v/orking  under  state-wide  contracts 
or  agreem-ents  may  be  utilized  for  performing  ex- 
aminations or  out-patient  treatment.  3 

Cases,  therefore,  are  referred  to  community  clinics 
when  it  is  a  hardship  for  the  veteran  to  come  to  the  Veter- 
ans Administration  Clinic  for  treatment,  when  the  man  has 
no  claim  for  service-connected  disability,  and  when  it  ap- 
pears that  the  nature  of  hi?  ondition  can  be  better  treated 
in  a  cormunity  clinic.     If  the  man  is  eligible  and  referred, 

2,     ^  Veterans  Administration,  Circular  252,  Oct.,  21,1945, 

1 

authorization  must  he  given.     Such  authorization  is  made  in 
writing  by  the  Chief  Neuropsychiatrist  in  the  Clinic.    If  the 

TABLE  XIII 

APPLICATIONS  REFK^ED  TO  OTHER 
RESOURCES  FOR  TilE  MONTHS  UNDER  STUDY 


Disposition 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Total 

Clinics 

16 

5 

7 

17 

35 

80 

Fee-\)asis 
Physicians 

6 

2 

4 

8 

14 

34 

Other 

0 

2 

0 

5 

2 

9 

Total 

9 

11 

30 

51 

123 

man  is  ineligible 

for  treatment 

,  and 

material  both  from  his 

statements  and 

es 

sential 

folder 

indicate  that  he 

v/ill  not 

be  eligible  should  he  file  a  claim, 

fee-treatment 

at  the 

community  clinics 

is  expl^iined 

to  him.  If 

he  so 

desires , 

an  appointment 

is 

made  for  him. 

Of 

the  123 

cases 

referred, 

eighty  or  65.0  per  cent  were  referred  to  community  clinics. 

The  follov'/ing  c  se  is  that  of  a  man  eligible  for 
treatment  at  the  Veterans  administration  Clinic  but  the 
nature  of  his  condition  made  a  referral  necessary. 

Mjc ,  P.  was  referred  by  the  out-patient  department. 

He  is  receivin,^  30  per  cent  compensation  for  psj'-cho- 


neurosis,  mixed  ty^e,  severs,  shovvn  by  insoEinia  and 
aggressive  behavior.     jDuring  the  first  interview  the 
veteran  v/a.s  recentful,  highly  susT)icious  and  aggres- 
sive.    His  iinderstanding  of  therapy  consisted  of 
talking  to  a  psychiatrist  and  getting  medication 
v/hen  he  desired  it.         .  -P.  ^ad.  paranoid  ideas  and 
spoke  at  length  of  his  desire  to  kill  people  and  of 
his  efforts  to  get  some  v/eapon  to  protect  himself 
against  people  who  bothered  him.. 

The  veteran  dated  the  onset  of  his  illness  to  his 
service  experience  as  a  gunner,  but  said  that  he  had 
been  ag-:ressive  and  irritable  all  his  life.     He  re- 
ceived a  promotion  while  in  the  United  States  and 
to  celebrate  this  he  became  intoxicated,  fought  with 
the  men  in  his  barracks  and  was  demoted.     He  v/as 
sent  overseas  and  finished  forty  missions,  but  his 
increasing  aggressiveness  and  hostility  m-ade  it 
necessary  for  authorities  to  return  him  to  America 
for  hospitalization.     VvTiile  in  Jefferson  Barracks, 
Mo.,  he  expressed  his  hatred  for  the  sth..te  of 
Missouri  and  fought  v/ith  St.  Louis  police  v/ho  club- 
bed him  into  submission.    Although  himself  of  G-erman 
descent,  he  shot  at  a  G-erman  prisoner-of -v/ar  v/ho  was 
on  duty  near  the  barracks  and  spoke  of  his  hatred  of 
this  national  group.     The  veteran  received  a  certifi- 
cate of  disability  discharge  (honorable)  in  January, 
1945. 

The  civilian  record  o;C  this  man  shows  inability 
to  conform,  constant  aggressiveness,  both  in  school 
and  vvork  situations,  and  lack  of  insight.    He  desired 
his  own  way  and  reacted  aggressively  v/hen  thwarted. 
He  enlisted  so  that  he  could  choose  his  branch  of 
service  and  not  be  told  where  he  was  to  go. 


In  this  case  the  client  was  referred  to  a  community 
clinic  as  it  was  felt  that  this  vms  a  long  time  case  and 
the  man*s  paranoid  ideas  made  successful  treatment  doubtful. 
Possible  need  for  hospitalization  at  an  early  date  v/as  also 
considered. 


b.     Referral  to  Fee-basis  Physicians 


Fee-basis  referral  is  de^erdent  uDon  the  same  con- 


sideration  as  is  clinic  referral.  From  Table  XIII  it  can 
be  seen  that  only  27.6  or  thirty-four  referred  cases  were 

I  sent  to  fee -basis  physicians.     There  is  a  gradually  rising 
total  as  the  period  of  this  study  ends  and  this  is  indicated 
in  Fi/^ure  III.     It  appears  related  to  the  same  factors  as 

P  the  community  clinic  referrals,  but  is  not  so  sharply  defined. 

I  CoiGmunity  clinic  referral  is  considered  preferable  as  the 
facilities  offered  closely  approximate  those  offered  by  the 
Veterans  Administration  ^linic.    Men  needing  special  physical 

ji  examinations  and  testing,  who  attend  community  clinics,  re- 
i  ceive  this  treatment  at  the  clinics,  v/hile  men  sent  to  fee- 
j  basis  phj'"sicians  must  assume  tlie  extra  cost  of  tests  given 

I  if  the  physician  does  not  indicte  that  such  tests  are  neces- 

j 

1  sary  for  treatment.    However,  "unnecessary  physical  hardship" 
and  "excessive  loss  of  time  from  employment"  ^    which  the 
veteran  might  encounter  make  him  elip:ible,  upon  authoriza- 

r 

tion,  to  be  attended  by  fee-basis  phj'-sicians .     In  addition, 

j  some  applicants  request  certain  physicians,  having  been  treated 

I 

previously  by  the  doctor  requested.    The  establishment  of 
a  positive  transference  in  such  a  case  is  considered  of  suf- 

'  ficient  importance  to  v/.jrrant  referring  the  case  back  to 

I 

the  physician  whom  the  applicant  desires. 

The  application  of  Ivlr.  J.  ,v/hich  follov/s,  is  indicative 
of  factors  considered  in  referring  a  veteran  to  a  fee-basis 
physician. 


4  Circular  252,  or*,  cit .  ,  p.  1 


Mr.  J.  applied  for  treatment  upon  being  referred 
by  the  medical  section  where  he  had  been  examined  for 
adjudication  purposes.     He  was  receiving  10  per  cent 
compensation  for  a  shoulder  condition  and  had  filed 
for  compensation  for  a  nervous  condition.     At  the 
time  of  application,  he  v/as  eligible  under  Circular 
215  for  treatment,  pending  adjudication  of  his  claim. 
J/Lr.  J.  expressed  hostility  at  the  treatment  he  re- 
ceived Qurin':^  his  contacts  7;ith  the  Veterans  Ad- 
ministration.    He  v/as  being  "pushed  around"  and  could 
not  understand  why  his  condition  was  not  receiving 
attention  as  he  was  severely  incapacitated,  --ifter 
several  visits  to  a  contact  representative,  he  went 
to  a  psychiatrist  as  a  private  patient  and  said  that 
this  physician  helped  him  greatly,  but  the  cost 
was  prohibitive  if  continued  treatment  was  needed. 
His  complaints  v/ere  bilious  vomiting,  insomnia, 
headaches,  excessive  s-veating,  irritability  and 
stuttering.    He  dated  the  onset  of  his  illness  to 
an  experience  in  the  army,  when  he  saw  several  tanks 
blown  up  and  he  volunteered  to  try  to  remove  injured 
men  and  cases  of  ammunition  near  the  resulting  fire. 
Shortly  after  this  incident,  the  veteran,  while  again 
handling  ammunition  in  a  truck  convoy,  experienced 
the  first  of  his  stomach  smptoms  and  v/as  hospital- 
ized.   He  started  to  stutter  at  this  time.    Ror.  J. 
indicated  difficulties  with  acceuting  army  discipline 
and  told  of  the  injustices  he  believed  he  suffered 
during  his  time  in  service.     He  was  unable  to  ad- 
vance in  rank  because  the  men  in  his  company  were 
all  from  the  west  and  promotions  were  ^iven  to  them. 
He  received  a  court-martial  for  returning  late  from 
leave  and  v/as  tried  by  a  drunken  officer  and  sentenced 
to  six  months  confinement.     The  veteran  expected  to 
encounter  the  same  unjust  treatment  in  civilian  life 
and  stated  he  nov/  would  ac'^eDt  no  affront  either  real 
or  imagined.    His  contacts  with  the  Veterans  Adminis- 
tration were  made  in  an  effort  to  be  treated  and  he 
desired  no  further  compensation  if  this  treatment 
could  be  given.    Hov/ever,  his  private  contacts  with 
the  psychiatrist  v/ere  helpful  to  him^  and  he  v/ished 
to  continue  v/ith  this  man.     In  addition,  the  hours 
available  to  him  at  the  Clinic  interfered  with  his 
work  and  he  was  referred  to  the  doctor  of  his  choice. 

In  this  case,  the  positive  transference  had  been  made; 

the  man  was  eligible  under  '-'ircular  215  for  treatment  and 

the  Mental  Hj^'giene  Clinic  could  not  offer  him  an  appointment 

without  causing  excessive  los>:-  of  time  from  employment. 


c.     other  Referrals 


Referrals  indicated  as  Other  in  Table  XIII,  v/hile 
representing  but  nine  aDplications  or  7,3  per  cent  of  the 
referred  cases,  are  applications  in  v/hich  the  client  v/as 
seen  but  wae  obviously  not  a  Clinic  case.     These  applica- 
tions were  referred  to  a  suitable  agency  or  Veterans  -fid- 
ministration  department  and  might  be  called  brief  service 
to  the  applicant.     The  follov/ing  is  an  illustration  of  this 
service . 

Ivir.  B.  was  referred  to  the  Clinic   vhen  the  ex- 
amining physician  in  the  medical  section  found  no 
organic  basis  for  a  leg  condition  which  the  veteran 
cl'^^imed.     The  veteran  v/ac  receivin'^  10  per  cent  com- 
pensation for  malaria  but  v/as  eli':ible  for  treatment 
as  he  V/as  in  school  under  Public  Law  16.     The  veteran 
was  resentful  -.vhen  he  learn^-d  the  reason  for  referral 
and  when  the  social  worker  discussed  the  situation 
further  v;ith  the  referring  physician,  the  latter 
agreed  to  od  nsult  with  other  physicians  concerning 
¥ir .  B's.  disability.     It  v/as  found  uPon  further 
physical  examination  that  the  veteran  may  have  sustained 
an  in,iury  from  his  pre-service  participation  in 
sports  and  he  was  ref :?rred  for  physio-therapy. 


Although  this  application  '-/as  referred  properly, 
and  the  veteran  was  eligible  for  treatment,  it  was  not  con- 
sidered a  Clinic  case.     The  appropriate  referral  .r^s  then 
undertaken  by  the  Clinic  worker.     There  was  no  psychiatric 

problem  and  the    man  neither  desired  nor  needed  treatment. 
Other  cases  co  .cern  refv3rrals  to  Regional  Office  i^ocial 
Service,  to  private  agencies  md  to  medical  facilities 
within  the  Veterans  Administration. 


'm 
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C.    Rejected  Applications 


Rejected  apT)lications  comprised  forty-three  of  the 
total  applications  or  14.9  per  cent.     In  Table  XIV,  the 
distribution  of  these  applications  is  shown.     The  group 
has  been  divided  into  non-eligible  applicants,  non-interested 
applicants  and  other  applicants.    The  cases  in  v/hich  non- 
interest  of  the  veteran  is  discussed  are,  perhaps,  the  most 
important  in  this  section. 

TABLE  XIV 

REJECTjiD  APPLICATIONS 
FOR  THE  MOM-HS  UNDER  STUDY 


Distribution  Oct. 

Nov 

Dec. 

Jan, 

Feb. 

Total 

Non-eligibility  2 

0 

1 

0 

1 

4 

Non-interest  3 

7 

4 

6 

10 

30 

Other  2 

7 

0 

0 

0 

9 

Total  7 

14 

5 

6 

11 

43 

a .  Non- 

•eli:- 

ibility 

of  Veteran 

Veterans  applying  for  treatment  were  eligible ,  in 
most  cases,  either  on  their  disability  or  pending  ad- 
judication of  claim.    Hov/ever,  some  men  did  not  v/ish  to 


I 


claim  such  disability  and  v/ere  usually  referred  to  corjimunity 
facilities.     The  applicants  in  this  section  v/ere  men  so 
classified.     i/Vhen  it  had  been  decided  that  the  nervous  con- 
dition claimed  did  not  originate,  or  become  aggravated,  in 
service,  there  was  little  v/hich  could  be  done  except  refer 
them  to  appropriate  agencies  or  clinics  in  the  conmunity. 

The  following  illustration  is  an  example  of  such  a 

case. 


Mr,  0.  was  a  self -referral  and  came  to  the  Clinic 
seeking  treatment  for  a  non  ser"''"ice-co  mected  nervous 
condition,  for  v/hich  he  refused  to  file  a  claim.  He 
had  over  three  years  army  experience,  some  in  combat 
in  Europe.     uVhile  in  service,  he  married  a  girl  of 
different  religious  persuasion  and  he  dated  his  dif- 
ficulties to  his  arguments  with  her  regarding 
religious  issues.     He  h'dd  become  asocial  and  nervous 
and  had  left  his  religion.    Mr.  0.  feared  that  if 
his  employer  learned  of  his  marriage  and  his  present 
nervousness,  he  xTOuld  be  discharged,     v/hen  questioned 
concernin-  his  army  experience,  the  veteran  stated 
he  had  no  history  of  nervousness  while  on  duty  and 
his  only  concern  was  to  seek  somo  arbitrator  betv/een 
himself  and  his  wife.    As  he  needed  treatment,  the 
facilities  of  a  comrjunity  clinic  were  offered.  The 
man  said  he  intended  to  accept  treatment  on  a  fee- 
basis  at  such  a  clinic. 


Because  of  the  broad  basis  for  accepting  veterans 
for  treatment,  only  four  of  these  cases  existed  during  the 
months  studied.    Svery  opportunity  was  given  the  veteran 
to  file  for  compensation  and  treatment  under  Circular  215 
(later  Circular  17)  was  assured,  pending  adjudication.  It 

is  exijected  that  in  the  future  there  vfill  be  few  such  ap- 
plications referred  to  the  Clinic. 


b.  Non-interest  of  Veteran 


Cases  referred  to  the  CUnic  of  veterans  who  v/ere 
not  interested  in  psj/chotherapy  comprised  thirty  or  59. S  per 
cent  of  the  rejected  applications  and  10.4  per  cent  of  the 
total  applications  received.     Throughout  the  period  studied, 
these  veterans  pose  a  problem  in  that  thev  consist  wholly 
of  men  eligible  for  and  needing  treatment  yet  often  unv/illing 
to  accept  the  emotional  basis  for  their  illness  or  unv/illing 
to  make  any  constructive  change*     «/ithout  exception,  these 
applicants  attempt  to  rationalize  their  illness  or  deride 
psychotherapy  to  justify  their  resistance  to  treatment.  The 
majority  receive  compensation  for  a  psychoneurotic  disability 
and  have  had  experience  with  ps.  chotherapj?-  in  a  military 
situation.     The  problem  of  the  intake  v/orker  has  been  to 
discuss  with  these  men  the  treatment  they  ^vill  receive  and, 
in  the  face  of  their  objections,  to  make  it  possible  for 
them  to  return  to  the  Clinic  v/hen  they  can  accept  the 
treatment  to  be  undertaken.     The  intake  ivorker  m^st  also 
handle  and  accept  their  feeling  of  resistance  and  resent- 
ment and  try  to  stimulate  the  veteran  to  make  a  constructive 
change. 

Mr,  T.  v/as  referred  to  the  Clinic  by  the  medical 
section  after  an  examination  for  pension  purposes. 
He  is  receiving  60  per  cent  compensation  for  hysteria 
and  was  resentful  at  being  referred,  as  he  had  not 
been  told  the  reason  for  such  a  referral.  The 
veteran *s  only  complaint  --/as  a  facial  tic  which  be- 
came severe  when  he  was  nervous  or  excited  and  v.rhile 
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accepting  the  possibility  of  an  emotional  basis  for 
the  condition,  he  \'ja.s  not  interested  in  treatment 
for  it,  p 

Mr.  T.  came  to  the  ^linic  only  because  he  had  been 

told  to  do  so  by  the  medical  section  and  said  he  had 
no  use  for  psychiatrists,  having  been  treated,  but 
not  helped,  by  them  when  in  service.     The  veteran  ex- 
pressed a  superficial  interest  in  the  Clinic  and 
attempted  to  justifj^  his  not  oo  ming  for  treatment 
by  his  odd  v/orking  hours.    He  said  he  v/ould  discuss 
the  matter  v/ith  his  family  and  contact  the  Clinic 
but  again  repeated  his  lack  of  interest  in  psycho- 
therapy and  his  feeling  that  he  could  help  himself. 

The  veteran  dated  his  facial  tic  to  an  accident 
in  childhood  v;hen  be  had  been  hit  by  a  stick.  He 
had  difficulty  adjusting  to  the  disciDlinary  system 
in  the  army  and  felt  superior  to  many  of  the  officers 
in  charge.    Because  of  his  complete  lack  of  interest 
in  treatment,  he  v/as  rejected  as  unsuitable  for  help 
in  the  Clinic. 


This  is  typical  of  the  men  rejected  because  of  lack 
of  interest  in  treitment.     The  tendency  to  project  their 
difficulties,  and  the  resistance  to  treatment  after  having 
experienced  it  previously,  ere  found  in  the  majority  of 
cases  in  this  group.    Expressions  of  resentment  and  surprise 
at  having  been  re:erred  to  the  Clinic,  and  disinclination 
to  consider  involving  themselves  in  the  psychotherapeutic 
relationship  are  frequently  found.     It  is  possible  that 
further  interest  and  discussion  by  the  examining  or  referring 
source  might  make  the  applicants  more  amenable  to  treatment. 


c.     Other  Hejections 


Other  rejections  in  this  section  consist  of  cases 

involving  psychotic  patients  and  veterans  who  v/ere  referred 
but  found  not  in  need  of  treatment.     These  cases,  as  seen 


in  Table  XIV,  have  been  peculiar  to  t'-e  early  months  of 
Clinic  operation.     Since  the  r/ork  of  the  Clinic  has  become 

better  knovvn,  such  referrals  are  handled  by  the  medical 
section  or  by  Regional  Office  Social  Service  Department, 
rather  than  bein^l•  referred  to  the  Clinic.     For  this  reason, 
no  case  illustration  is  given. 
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CHAPTER  V 
SIB/Jl'-j^EY  AND  CONCLUSIONS 

The  Veterans  Administration  may  be  considered  as  a 
public  welf ire  organization  operating  as  an  independent 
executive  department  under  the  President.     Its  concern  is 
v/ith  former  members  of  the  military''  and  naval  forces.  The 
controlling  agency  under  which  the  mental  hygiene  clinics 
function  is,  by  its  nature,  non-sectarian  and  non-racial. 
Eligibility  for  treatment  is  determined  by  service  in  the 
armed  forces  and  resulting  service-connected  or  service 
aggravated  disabilities.     Compensation  is  determined  by 
laws  covering  the  disability  claimed. 

Circulars  pertaining  to  work  and  function  of  all 
departments  within  the  Veterans  Administration  are  issued 
in  v/ashington  and  Insure  national  uniformity.  Decentral- 
ization of  function  was  accomplished  by  the  creation  of 
branch  and  regional  offices  throughout  the  country.  Mental 
hygiene  clinics  are  authorized  to  be  set  up  in  regional  of- 
fices and  are  responsible  to  the  chief  medical  officer  of 
the  re,'-ional  O'.'fice  in  which  such  clinics  exist. 

A  letter  from  the  medical  director  of  the  Veterans 
Administration,  dated  September  17,  1945,  told  of  the  need 
of  such  clinics  because  of  the  number  of  men  medically  dis- 
charged for  neuropsychiatric  condition.     The  msnner  in 


which  the  clinics  v/ould  be  established  v/as  also  pointed  out. 
Pending  establishment  of  clinics  within  the  Veterans  Ad- 
ministration, contracts  v/ith  corvnunity  clinics  and  physicians 
were  authorized  to  cars  for  men  eligible  for  treatment,  or 
awaiting  adjudication  of  claims  for  compensation  and  treat- 
ment.    During  the  period  betv/een  the  issuing  of  the  medical 
director's  letter  and   :.he  issui""/::  of  Circular  169  authorizing 
the  estriblisiim-ent  of  clinics,  mental  hygiene  clinics  /ere 
developed  and  tested  in  certain  Veterans  Administration 
regional  offices  and  hospitals.     The  results  of  this  develop- 
ment were  used  to  formulate  the  plan,  purpose  and  function 
of  the  clinics  in  Circ-ilar  169,  issued  on  July  15,  1946. 

The  Providence  Regional  Office  Clinic  v/as  opened  on 
October  14,  1946,  in  compliance  with  Circular  169.     At  that 
time,  the  deputy  administrator  determined  that  the  clinic 
was  necessary  and  could  bo  properly  staffed;  thi-^  is  an  es- 
sential req.uirement  as  o'ltlined  in  the  Introduction  of  the 
above  Circular.     The  Providence  Mental  Hygiene  Clinic  renders 

service  on  an  out-patient  status  to  t-e  veteran  with  service- 
connected  neuropsychiatric  illness.     The  Clinic  is  responsible 
for  conducting  the  entire  treatment  program  for  out-patient 
neuropsychiatric  applications  and  is  res  onsible  to  the 
chief  medical  officer.     The  program  is  to  be  preventive  and 
is  intended  to  serve  to  alleviate  minor  illness  of  this 
type,  to  check  the  development  of  serious  illness,  and,  as 
a  consequence,  reduce  the  niuaber  of  veterans  requiring 
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hospitalization. 

The  establishment  of  the  Clinic  did  not  obviate  the 
need  of  contracts  already  established  with  corimunity  clinics 
and  physicians.     On  tl-e  contrary,  the  need  for  these  addi- 
tional facilities  to  care  for  cases  became  obvious  as  the 
applications  increased.    Applicants  v/ere  referred  to  these 
clinics  and  ph:'"sicians  on  a  fee-basis  as  authorized  under 
Circular  215  and  later  under  Circular  17. 

The  Providence  kental  Hygiene  Clinic  offers  its 
services  to  veterans  in  an  area  covering  the  State  of  lihode 
Island  and  tov/ns  and  cities  in  Bristol  and  Plymouth  Counties, 
Massachusetts.     The  majority  of  applications  were  from 
Rhode  Island  duri  g  the  ■:)eriod  studied. 

Based  upon  the  analysis  of  total  applic^.tions  in 
Chapter  III,  it  is  seen  that  the  major  source  of  referral 
has  been  the  neuropsychiatric  examining  section  of  the 
Veterans  Administration.     This  was  anticipated  in  Circular 
169.     However,  the  procedures  7/hich  the  veterans  necessarily 
follow  in  applying  for  treatment  ma]5:e  it  impossible  to 
determine  hov/  many  of  such  cases  i¥ould  have  applied  directly 
to  the  Mental  Hygiene  Clinic  were  the  Clinic  a  completely 
separate  unit.     The  men  applying  needed  orientation  in  this 
program  of  the  Clinic  and  in  the  type  of  treatment  they 
were  to  receive.    Although  the  clinic  has  a  secondary 
educational  purpose,  it  is  neither  equipped  nor  expected 
to  handle  this  situation  at  the  expense  of  its  treatment 
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function  v/hich  is  outlined  in  Circular  169.     Lack  of  staff 
requires  that  present  personnel  spend  all  available  time 
in  treatraent . 

Referrals  from  other  resources  have  risen  as  the 
Clinic  became  better  knov/n.     Indications  of  increasing  re- 
ferrals frori  agencies  a:id  individuals  other  than  Veterans 
Administration  "oersonnel,  shovm  during  the  last  tv;o  months 
studied,  give  a  picture  of  the  expanding  comm.unity  av/are- 
ness  of  the  Clinic  and  its  purpose.     There  has  been  little 
publicity  v/ork  done  and  this  has  been  due,  also,  to  lack 
of  personnel  in  the  Clinic.     However,  social  a.-^encies  and 
individuals  are  cooperating  v/ith  the  Clinic  and  it  is  ex- 
pected that  this  v/ill  ®  ntinue. 

Veterans  receivim?:  compensation  comr^rise  the  largest 
number  of  applications  received.     Of  those  receivin?:  com- 
pensation, 85.2  per  cent  wera  receiving  at  least  partial 
compensation  for  psychoneurosis .     It  is  evident  that  the 
Clinic  is  here  fulfilling  its  function  as  outlined  in  the 

initiating  circular. 

vVhile  Circular  169  indicated  that  only  one  case 
v/ork  contact  would  be  necessary  before  disposition  of 
application,  it  has  been  found  that^  in  58.2  per  cent  of 
the  applications  received,  more  information  v/as  necess  :.ry 
previous  to  any  decision  being  made  as  to  suitability  and 
orientation  of  the  veteran  for  treatment. 


It  is  in  the  study  of  the  accepted,  referred  and  re- 
jected cases  that  the  function  of  the  Clinic  can  readily  be 
seen.     A  slightly  lar;'§er  percentage  of  applicants  v/as  referred 
than  v/as  accented,  and  during  the  period  studied,  the  rejected 
applications  did  not  vary  significantly.    The  latter  classi- 
fication v/as  approximately  one-fifth  of  the  total  applica- 
tions received.     In  the  accented  cases, the  level  of  the 
Clinic *s  ability  to  absorb  cases  was  apparently  reached 

during  and  after  tfe   third  month  of  operation  as  shovm  in 
Figure  III  (see  pa-^e  38).    At  the  end  of  December,  1946, 

the  cumulative  total  of  the  accepted  continued  cases  v/as 
seventy-one   md  referrals  to  clinics  and  contract  phj'-sicians 
only  forty.    As  a  contrist,  in  January  and  i'ebruary  there 
were  only  twenty-eight  accepted  cases  v/hich  continued  and 
seventy-four  applications  -.vere  referred  to  similar  community 
resources . 

Under  its  present  medical  staff,  the  Clinic  appears 
to  be  subject  to  a  f luctuatin-?:  or  periodic  change  as  regards 
the  accepting  of  new  cases.     The  accepted  cases  will  in- 
crease only  as  men  are  discharged  or  withdraw  from  treatment. 
Present  maximum  ability  of  the  Clinic  psychiatrists  to 
treat  on  an  hourly  basis  is  sixty-seven  hours  per  week  or 
sixty-seven  men  under  treatment.     The  thirty-tv/o  applicants 
accepted  since  the  capacity  point  v;as  reached  in  December 
have  been  substitutes,  as  it  were,  for  discharged  patients 
or  for  men  who  discontinued  treatment. 
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It  appears  that  the  most  serious  limitation,  at 
present,  to  the  Clinic »s  work  is  the  lack  of  medical  and 
professional  personnel.     while  striving  to  v;ork  in  spite 
of  such  a  handicap,  the  Clinic  must  depend  upon  the  com- 
munity to  help  care  for  veterans  viho  arc  eligible  for 
treatment  under  Circular  169.     Although  established  to 
care  for  these  veterans,  the  Clinic  is  unable  to  do  so 
with  its  present  personnel;  unless  the  shortage  is  relieved, 
the  Clinic  will  continue  to  refer  more  cases  than  it  accepts. 

It  is  possible  that  a  solution  could  be  found  through 
the  adoption  of  a  more  restrictive  policy  at  intake  until 
sufficient  medical  personnel  is  obtained.     -Extensive  use  of 
group  therapy  by  the  psychiatrists  presently  available  v/ould 
allow  for  more  veterans  to  be  treated. 

Sugctested  areas  of  further  study  would  include  a 
further  anal3'"sis  of  situations  ■■/here  veterans  rejected 
services  after  the  intake  interview,  study  of  cases  v/hich 
withdrev/  after  contact  with  psychiatrists,  and  the  use  of 
group  therapy  as  a  technique  to  meet  the  pressure  of  insuf- 
ficient personnel.     The  vrork  of  the  Clinic  is  a  necessary 
one;  it  is  hoped  that  the  thesis  will  serve  to  indicate 
the  directions  in  v/hich  changes  are  necessary  if  the  Clinic »s 
work  is  to  be  successful  in  tl.e  future. 

Approved, 

Richard  K.  Conant,Dean 
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